MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
; 6845 CERTIFICATE OF DEATH 


cod 
o 


16836 


. ae Reg, Dist, No. 
s 2 “y 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where doceosed lived. i HES SMH 
Bie op °. °. \ b. COUNTY yd 
£g 2 Hogan MARYLAND ‘aryland LBL ‘ 
2 4 b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) / 
g 65 RURAL ond give necres! town) ~ ; = , J 
3 a Sllicott Cit > days Qwings Mills hee i 
a3 d aie Gielies Tus {IF not in hospitol, give street oddress) d, STREET ADDRESS. eee 
ba La : = Y Sr G25 
#5 Taylor Manor Hospital 36 Kingsley Road yes [] No 
£6 3. NAME OF First a Lost 4, DATE Month Doy Yeor 
ore DECEASED OF : 
2 3 (Type or print) Lawrence Bell DEATH June 19 19 29 
> 2 


td 


Then please remove carbon popers: 


3 Sex 6. COLOR OR RACE |7. weno] NEVER MARRIED [-] |®. DATE OF BIRTH 9. AGE (In yeors [IF UNDER TYEAR]IF UNDER 24 HRS, 
“ lo a lost uae Min. 
Male Ihite WIDOWED oworctol] | 3/12/93 cal 
Wo. USUAL OCCM i i ing INSCOF BUSINESS OR Bray. V1. BIRTHPLACE {Stole or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
i 


during mos” at x = 
MALALBG bh Le iff, : seas a e ‘ 


on 
RMED dif ites lied, es | Lol hee Lee 7 Dy fel ges por ll; ff 
15. WAS/DECEASEt INU. 5. ARMED FO S? 116, SOCIAL SECURITY NO. 
(Yes, agnor phhnown| Ut yes paiva ¥ 1 & vevvico) VL 


. CAUSE OF DEATH [Enter only one cause per “e for (0). (b). ond (e)- aT fee SETWEEN 


onset DEATH 
PART 1. DEATH WAS CAUSED B' } 1! ARBO! 
TAMER UAH nese fo Myocardial failure 


4 U.S, 


death, 


rs 
Fa) 


te has been signed by the attending physician and cam 


“ 
Rg 
& 
= 
-s 
= Re , 
: ub ; DUE TO 
Pas Conditions, if ony, which wm cardiac hypertrophy unknown 
Eo gore rise to immediote Duets. 
a. cause (0), stoting the under : s * , 
ec lying couse lost. @_Arteriosclerotic cardiovascular disease 
a 5 a 4 Pant Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tio) / 19. p peak Hc 
5 ee a Toe 
£338 5 Pulmonary emphysema; chr. brain synd assoc with cerebral ascl. ves] no] 
2 3 § = 2a. ACCIDENT WAS UNDERLYING [J] | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Pert | ar Part Il of item 1B.) 
a oes & ] OR CONTRIBUTING C] CAUSE OF DEATH 
Bees & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
5 2 
8s & |e. TIME OF INJURY” Month, Dey, Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) (Giate} 
ge 3 6 Hour 0. m. While Wuranile factary, street, office bldg., etc.) | 
a = Bem. Jol work [] of work [J ' 
Be 8 9 5 
Boe 21. | certify that | attended the deceased fram _._ dune 19 19.29 that | lost sow the deceased 
rig: 3 ative an 1 4 , and that death oe at LO: 00%y, fram the couses ond an the date stated abave. 
S 935 re ADDRESS (Street, city or town, state} DATE SIGNED 
3 
a 
5 
3 
= 
e 
= 


2 

8 

cae AL . M rey 

@: SIGNATURI t Cit a (19.59. 
Ocar / 

aes puysician's 

a ese ee hat Stephen Lee May Taylor. Manor Hospital Elli 

a3 so [225-4DRIAL, CREMAPS) Spe 0 ERY OR CREMATOR WV Cbeegrta ware 10 ON (CipZAo ‘or county) {Stote) 

BG a Fane | a YZ > Cre” VEY L Wi Ll LAT Médittthesm 
ees Aiea pe FT pod pov | REC'D BY REGISTRAR | 24. REGISTRARS SIGNATURE 77 
TP ae, ch 


Z, P 
td VAD ES N 9 2 


SI 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N6837 
6846 CERTIFICATE OF DEATH 


e4 oe Reg. Dist. No. 
S 3 BT! ay USUAL RESIDENCE (Where deceased lived. If inttitution: Residence before odmission) 
. STAI 
2 fe 8 MARYLAND jared b. COUNTY 
‘ = OOM = | Maryland — VE —E——e 
s 9 8 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ‘c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
8 8 RURAL ond give nearest town} 
23 Ellicott City : ‘Ellicott City 
as, £ d. NAME OF HOSPITAL (If naf in hospitol, give street oddress) » d. STREET ADDRESS ~~ ~ = e. 1S RESIDENCE 
ae Opn OR INSTITUTION ON A FARM? 
e nN € Fi) r 
g 8Q °/ haffer: va Home 414 Frederick Road __|_¥s 1 No 
Chee 5 f 7 ae. 
2 58. 3. NAME oe First Middle last 4. ATE Month Doy Year 
& a (Type or print) f ses DEATH §=June 30,1959 2 
= 5. SEX- - 6 coin SN 7. MARRIED | NEVER MARRIED. B. DATE OF BIRTH — 9. AGE{in years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Z Jost birthdoy) [Months 


Days | Hours Min. 
WIDOWEI bivorcED 


100. USUAL OCCUPATION (Give kind of work done| 
during mos! of working life, even if retired) 


yrs. 


tI 
ia 


Fertificate has been signed by the attending physician and camp! 


10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE*{Stote ar foreign"countryy 


14. MOTHER'S: eon 2 eT: ~~ 


Mary Elizabeth Cracroft 


12. CITIZEN OF WHAT COUNTRY? 


lone. 
13, FATHER'S NAME 


Richard Burrise 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT ws Address 
(Yer, no, oF unknown) | {IF yes, give wor or dates of service) 
No. ____4t Dudley Zenter, Ellicott City ya 
18. CAUSE OF DEATH [Enter only one cause Per line for {a), (b), ond (¢). INTERVAL BETWEEN. 


rae oes wees CCorebre| Yestale 42c.denk Dale. 
{ DUE TO ~ 
a iF ony, which eres sclen fe et fenstee Carley: x a) Ge 
fo“ EK viet. 


gave rise to immediote CUETO We 3 


Then please remave carban papers 


|, crematian, ar removal, and in any event within 72 haurs after death. / 


couse (a}, stating the under- 


The law requires that the death certificate be executed 


£ 
S 
a 
pee, lying couse lost. to 
Bes A Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
Eee +i 
£43 aK ves) No fg 
Zara = 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 1B.) 
Bes ce & | OR CONTRIBUTING L] CAUSE OF DEATH 
Zeoe © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
25ers & [20c. TIME OF INJURY Manth, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Hame, form, | 20F. (City or town} (County) (Stote) 
+ g ray Hour 0. m. While Not while foctory, street, office bidg., etc.) | 
ee > 2 p.m, 19 Jat work [J of wark i 
= eae 
g fis 21. | certify thot | ottended the deceosed from. A=. 2 19. Shot | lost sow the deceosed 
oc< Fi _ Aa De 
ea Pa 3 5 alive ona 7. et. ee 7 oS te and that deoth accurred anf (Z_M, fram the couses ond an the dote stated above. 
E=O35 ras ADDRESS (Street, city ar town, stote) DATE SIGNED 
eof 
Tees ACTUAL ie 
@: Bs | SIGNATURE aed a) Ov ae FG Chnerd cde De Se a 
faze 
soos. / 15 t * r 
228% migeuw's Thomas F, Herbert, M.D. AL, el iZEW; 
e and ee ee So eee ee pe aes | 
Fd 8 FA oe 2o. BURIAL CREMATION, 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY Zid, LOCATION (City, town, or county) tote} 
~ = pecify} 
Ica Po 
oeoke Ju3—59 Union 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Vs AIS (4) 


15M 9/58 ’ F.C, Kiginbothom,Ellicott City,Md carey g ‘99 Ontban £ Faia, 


~ 


Poges 1 and 2 should be filed with 


hin 24 hours ee Page 4 
ly filled in by the funeral directar, 


e 


aot 
a 
ca 

2 
De 
° 
« 
5 


Then please rs 


the registrar prior to burial, cremotion, ar remavol, and in ony event within 7: 


tending physician. 
Fertificate has been signed by the attending physi 


HEYSICIAN: The law requires that the death certificate be executed 


© 


TENDING PI! 
TO FUNERAL DIRECTOR: After ti 


P the haspit 
page 3 should be detached for use os the buriol-transit permit. 


& TO HOSPITAL 
may be retain: 


ANS (4) 
SM 9/88 


MARYLAND STATE, DEPAR MENT, OF HEALTH—BALTIMORE, 18 AGS3e 
6847 tems 3,7 FilmG ee. Bet 9 
g CERTIFICA E OF DEATH 


Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmissian) 
a. b. COUNT: 
MARYLAND |! diaryland Howard 
b. CITY OR TOWN (If outside corporate limits, write |. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
RURAL ond give nearest town} i 
Ellicott City ih Ellicott City 
d. NAME OF HOSPITAL {If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION t] ON A FARM? 
‘aterloo Road Weterloo Road ves F] No LX 
3. NAME OF Fiest Middle © last 4. DATE Manth Day Year 
DECEASED | OF 
(ype or print) Death = June) 2 1959 19 
5. SEX 6. COLOR OR RACE |7. MARRIED EE] . DATE OF BIRTH 9. AGE (tn yoor, FUNDER 1 YEAR] IF UNDER 24 HRS. 


's birthday) Months] Days | Hours] Mi 


Male White [ylpoypo A Mar. 23 1878 yrs. 
10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSI! 3S OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry) 112. CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) 
Retired Carpenter Baltimore Co. Wd 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Henry Barbara Jager 
1S. WAS DECEASED EVER IN U. S. ARMED ai SOCIAL SECURITY NO. INFORMANT Address 
{Yes, no, of unknown) (IF yes, give war or dates of service) 
__No | 


14=12-7'710 irs.Herman Pfeiffer, Ellicott City, Ma. 


1B. CAUSE OF DEATH [Enter anly ane cause 1 ee far (a), (R)..ondT8)-] Zz INTERVAL BETWEEN 


: a» ONSET AND EATH 
ell Dears was causen.ere  (/ Ley AA KR | LAs MAAS WAVY UF IVR, 2 gee ALA, 


heat 
ae vii which Va eC A. hen aes Bara AA : iz Ris 


jave rise ta immediote 
qg wif / 
a Vay) 


cause (a), stating the under (| CUETO 7 NAA OV f 


lying cause last. © 


r 


S Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. 4 oaee ee 
= 
& veg Noy 
& ]20a. ACCIDENT WAS UNDERLYING C1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il af item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, 1 20F. (City of town) (County) (State) 
rat Hour a.m. While Nat whif factary, street, office bldg... etc.) | 
= p.m. 19 Jat wark (J at wark | CJ Hl ve 
21. | certify that | attended the deceased fram._. Mace /) 1192.0, to aA VAG A. 1 ithat | last saw the decea: 
alive an WAAR vd roe |___, and that death es at Mi 3M fram the causes‘and an the date st 
ADDRESS (Street, ci wee 
UAL 4 ( i 
SIGNATUR MIDAS, Nephi es i ame esa) SE eS ote pe 


PHYSICIAN'S 
NAME (Type) { if sank [es 
22a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 


REMOVAL (Specify) 
6-5~1959 Trinitv Chapel 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR 


Bu a 
C,Higinbothom, Ellicott City,Md oarWUN 5S ‘59 


‘22d. LOCATION (City, tawn, ar caunty) (State) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
§848 CERTIFICATE OF DEATH 


orl 


NO84Q) 


Reg. Dist. No. 


sé — 
AE, 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived, If isfittion: Residence before odmlstion) 
$ a °. b. COUNTY ‘ 
38 a Howard lye Maryland Baltimore 
ahe/ b. CITY OR TOWN ([f outside corporote limits, write LENGTH OF STAY IN Ib c. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town) 
33 RURAL ond give neores! town) . aes 
ae Bllicott Cit 10 days Glen Arm one a 

EY 8 » | @. NAME OF HOSPITAL (If nol in hospitol, give street addren) od. STREET ADDRESS @. 1S RESIDENCE 
— } x OR INSTITUTION 4 ON A FARM? 
Bee Taylor Manor Hospital yes (J Not] 
ce 
£ - NA i i : 
= 2 MANET First Middle les 4 Dare Month Day Yeor 
23 (Type or print) Sarah Fine DEATH June 12 i 59 
evar 5. SEX 6. COLOR OR RACE |7. MARRIED [ NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors TF UNDER 24 HRS, 

S ‘ lost beer Win 
_ Female White wicowen C] oivorceo CT] March 10,1883 76 yn. 
YOa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
I during mast of working life, even if retired) fi : 
Housewife Lithuania ws 


ees NAME 


ee well sti 


14. Mt ERS MAIDEN NAME 


ewan Oo 


Then please remove carbon pape: 


7 WAS: DECEASED EVER IN U. S. ARMED: begeo'd 16. SOCIAL SECURITY NO. | 17. ANFORMANT Zz Address 
fas. 0, oF unknown) {If yes, give wor or dates of rervice} ~ Wg es 
I fALdk, J é TAA SP ——— 
18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (e).] Nerina 
PART !. DEATH WAS CAUSED BY: L 3 if 
IMMEDIATE CAUSE (o} Acute Myocardial Infarction Za nine 
XY # DUE TO ized 
Conditions, if any, which General arteriosclerosis years 


gove rise to immediate 
coute (0), stoting the under. ( OVE TO 


lying couse tosl. (e) 


Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) | 19. cite ee 
Associated with cerebral arteriosclerosis yes No] 


20a. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Part Il of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


rtificate has been signed by the attending physician and cam; 


ttending physician. 
as the burial-transit permit. 


,3 
Q 
= 
< 
g 
. 
& 
iv 
0 
a 
= 
es 
2 
= 


] 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stole) 
our iain: SGiile _ <laisaee aden factory, street, office bidg., etc.) } 

5 p.m. 19 Jot work [] ot work i 

bared fe) 

ee 21. ! certify that | attended the deceased from__ June Sie oe  NSoeeee erie ee ae , 19.22, that | last saw the deceased 

fae alive on_June 12 ate Ee , and that death occurred at.__. 25%, fram the causes and an the date stated abave. 

=6 ‘ \ “ ADDRESS (Street, city or town, stote) DATE SIGNED 

ACTUAL 0, Ted te \ ola. Ve. . yp Taylor Manor Hosp. Bllicott City, 


a) Sie 


NAME (type) Irving J. Taylor, M.D. 


———— = 
BURIAL, CREMATION, ‘2b. DATE THEREOF SgNAME OF CEY yy: RY OR CREMATORY. 0 Stote) 
ON Ee VG Weiner. 

EERO Cov? ZB pe ods” Je 


ey Funerat DIRECIER'S SIGNATUME 771) do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
AL; = > LF, 
KS COLE, 2/00 AL are JUN 1 6 '59 Crkhun £ Fass 


the registrar prior to burial, cremation, ar remaval, and in any event within 72 hours after 


page 3 shauld be detoched far 


moy be retoini 


TO HOSPITAL ORZATTENDING PHYSICIAN; The law requires that the death certificate be executed within 24 hours oftgr deoth: Page 4 
TO FUNERAL DIk® 


ee 


age 4 should be 


i 
z 
8 
= 
a 
= 
a 


funeral direc! 
¢ your files. 


lf any delay i: 
lo 


‘» 


xominer’s Office along with farm PM3. Page 5 may be retairl 
2 withthe registror prior to buriglcremation, 


File poges 1 o 


te should be executed within 24 hours after death. 
"* in pencil in Hem 18. Give Poges 1, 2, and 3 t 


rd pending 


Xe 


e 


hould be used as a burial-transit permit. 


e, writing # 


forwarded to-rne Chief Med! 
TO FUNERAL DIRECTOR: Page 
\ 


cute the cer 


TO DEPUTY MESICAL EXAMINER: This cert 
or removal. 


YS. AISME(S) 
5M 9/55 


(MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 841 
684° MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 


2 ye ei 2, USUAL RESIDENCE {Where deceated lived. If Institution: Residence before admitsion) 
a. IN’ 


@. STATI b. COUNTY 
Howard MARYLAND aryland iowa rd 
b. ony. OR TOWN {iF outride corporate timits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporole limits, write RURAL ond give nearest town) 
one mtaivetipd son 
Woodbine X_ Woodbine 


i; ADDR! . IS RESIDENCE 
i STREET ADDRESS Jaa 
Old _Frederick Road vs D_no 
3, NAME ca First Middle Lost 4, DATE Month. Doy ~ Year 
(ype or print) RUDOLP! M FRINGCKE DEATH June 16 1959 
5. SEX 6. COLOR OR RACE |7. MARRIED [A] NEVER MARRIED [J] 8. DATE OF BIRTH 9. AGE (in yoo | IFUNDER 1YEAR] IF UNDER 24 HRS. 
be ae D Months] Days Min. 
Male White [wioowof) —oworeto | g.5=18 67 oy. 
Va, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or Foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 
Retired None rand Rap fic 
13. FATHER'S NAME 14, re MAIDEN og 
ard. Francke __Anna _Bierkner_ 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 3 
{¥es, no. oF unknown}, (it yes, give wor or dates of servica) 
No jaO3—C112 | Mr,Robert Frincke,Tornado,W. Va. 
18. CAUSE OF DEATH [Enter only one cavie per line for {a), (b), ond {c}.] SNTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: Gq gang: Thrombosis 


IMMEDIATE CAUSE (0) 
DUE TO 


U 
Canditions, if any, which b 
gove rise to immediote couse 

{0}, stating the underlying( DUE TO 
couse lost, a te 


ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(o}/19. WAS AUTOPSY 
= ves} NO 
& [200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Il of item 18.) 
& | PRIMARY CL] or CONTRIBUTING (J 
3 | CAUSE OF DEATH. 
3 | 20. TIME OF INJURY Month, Day, Yeor _[20d, INJURY OCCURRED ]20s. PLACE OF INJURY (Home, form, T20F. {City or town) (County) (Stote) 
3 Hour 6. m, While Not while factory, street, office bidg., etc.) 
= pm. 9 ot work [[} ot work (] H 
21. certify that I toak charge of the remains described abave, held an Autopsy [7], Inspectian pa Inquiry XK). and find that 
death resulted from: Natural causes [J], Accident [], Swicide [], Homicide [1], Undetermined couse [[]. 
cTUAl DATE SIGNED 
SIGNATU M.p, CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER [7] 
NAME (yea George E.Burgtorf DEPUTY MEDICAL EXAMINERS) June 15,1959 
Tia. BURIAL, CREMATION, | 22b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 
REMOVAL (Specify) 
Ruria bm2Q.59 Sunset Memoria S0.Cha on Wa Ve 
23, FUNERAL DIRECTOR'S SIGNATURE ‘2da. REC'D BY REGISTRAR | 24b. REGISTKAR'S SIGNATURE 
pareJUN 1 8 '59 Clittun § Kawa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
, 6850 CERTIFICATE OF DEATH 


Ie iis Cat Pe 
gia wana 7 MARYLAND 


ee 


N6842 
Reg. Dist. No. 
Pann ResiDmce (Where deceosed lived. If institution: Regidence before odmission) 

A 


b. aml. Tees: 


{ b. CITY OR TOWN (If oulside corporote limits, write | c. LENGTH OF STAY IN 1b € fs, write RURAL and give st town) 
RURAL ond gi necyest tawn) pa Li 


d. NAME OF HOSPITAL (If nat in Késpital, give street address) fe. 1S RESIDENCE 
ON A FAR 


zr wae a f “ff { Tete ves) noo] 
3. NAME OF First Middle GC. lost 
(Type or print) NNA 2 ARRISS 


Doy Year 


yori 5 J 


24 hours eo Poge 4 
filled in by the funerol directar, 


opers. Pages 1 ond 2 should be filed with 
x< 


in 


se 5 6. COLOR O8 RACE |7. married fh NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HR 
> Y) 3 VY Igst biethdoy) [Months] Doys | Hours | Min. 
4 Lo WIDOWED pivorceD (J - 4 yrs. 
11, BIRTHPLACE (Stote or/ foreign country) 12. CITIZEN OF WHAT COUNTRY? 


10a. USYAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY 

dusting most of working dife, evan if retired) at 

AM WLaAMs 

13, FATHER'S NAME 4 IK MOTHER'S MASDEN NAME pt bee si 

Ag a 
15. WAS DECEASED EVER IN U.@7ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
{Yes, no, oF unknown) {It-yes, Give wer er dates of service) ¥, ; 4 

| Lie | 
= INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c). INTERVAL BETWEEN 


rar) oem ees DD Ve CMR DIAL (VER helen {ma Lola 


Loo. { DUE TO 


Eenditeteriteny, aad)” gy 1 pS THLE SE CLERO-S TS 


ove rise to i diol 
9 meereaate | Tees, 


fepimctae mi) EL YA PMO SP Rc any) ef EA VAL LAM DS 


fer deal 
= 


Then please remove car] 


The low requires that the deoth certificate be execute 


tificote has been signed by the attending physician and camp! 


< 
§ 
2 S Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}| 19. bale Mela 
3 9 
Es d 5 yes—] Not] 
— 2 = 200. ACCIDENT WAS UNDERLYING C]__]208, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
zs E |OR CONTRISUTING LI CAUSE OF DEATH 
z¢ i |(F EITHER, NOTIFY MEDICAL EXAMINER) 
ss 2 
2 a 
and & [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} (County) (Stote) 
ral Hour a. m. While’... Nehwhile factory, street, office bldg., etc.) | 
= p.m. 19 lol work [1] ot work } H 


= 2 =¥ 
21. I certify th See the deceased from” JLE. aoe 2) 1 tof. (fee IE 19. Athot | lost sow the deceased 
oliveran 5? 07 = Te i wef, oe deoth occurred ob3'<2/7M, from the causes ond on the date stated obove. 


a4 ADDRESS (Street, city or tawn, state} DATE SIGNED 


St lage tn, LLKRUDEL. 2, 00 bps 


TENDING PHYS 
the hospit 


TO FUNERAL DIRECTOR: After tt 


/ PHYSICIAN'S 
2 a OI a a a ay eee oe ee A = pa 


BURIAL, CREMATION, | 22b, DATE THEREQ 2c. DIRME OF CEMETERY OR CAEMATORY 72d. LOCATION (City, town, or county) {Stote) 
REMOVAL (Sp¢cify) i) La) / y va Pgs Pe S o 
JALAA ve aes ie A ee i Cu bo) Afi a wre - 

. FUER 2 


DRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


e., Chl FS | ome JUN 16°59 Crithun £ Fone 


page 3 should be detached for use as the burial-transit permit. 
the registrar priar to burial, crematian, or remaval, ond in any event within 72 hours 


TO HOSPITAL O, 
may be retainel 


SAIS (4) \ 
5M 9/58 


os 


68 + \guiailaradead STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (i684 3 
CERTIFICATE OF DEATH 


Reg. Dist. No. 


t res i = 
on ee 1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where deceased lived. IF institutian: Residence before odmission) 
3 8 0. COUNTY j p, STATE a 
sae ‘ vA MARYLAND OUNTY 
_ 3 K Ur Sa DAMEN Cu ever Ae 
er a b. CMY QR TOWN {If outside corporoté limits, write Tc. LENGTH OF SJAY IN Tb Ep_CITY ORITOWN (If outsiBe corposote djmits, write RURAL and give nearest tawn) 
g A a RURAL ‘cnd give neorest town} ¢ : Z x o. "Vo ; 
ye Ayn hh CAA ae ere Lae 
AP d. NAME OF AGSPITAL {if nat in hospital, give street oddvesi) d. STREET ADDRESS 7 2. 1S RESIDENCE 
= x i See ; v ; ¥ eo Fa ei ON A FARMD. 
BS . ws VMK y ALL hier pte Yes [] NO, 
ee 
=) 3. NAME OF fp Fiest iddle Lost 4. DATE Month 
ae DECEASED as (fj \ oF 
3 : A iy a . , 
3 (Type or print) V4 Ws 5 A Lit 1 f zy, P 7 OFATH AIA Q 
e 5. SEX 4 6. GOLOR.OR RACE/] 7. MARRIED [[] NEVER MARRIED (0 {8 OME OF BIRTH > }9% AGEAI ee iF UNDER T YEAR}AE UNDER 24 HRS/ 
é IY, ifthdoy) [Months 
Piles i LL2 (Ee /| |wibowep bivorcep [] Usd? s If t, Sos. 
Wo. USUAb OCCUPATION (Give kind of work|done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. B)RTHPLACE (Stofe Sn foretgn country) 12. CITIZEN OF WHAT-COUNTRY? 
dnanosf of warking |i even Af retired) { ; ie Se y : 
PADOtE J WAtKhy / 


13. FATHER'S NAME i i. f Va pe MAIDEN) NAME | 
Lier foie 5 Al. hte 5 ben Rey gras 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17. RMANT —— iddress 
: : 
I eVé i 
Ved , 


oa 
3 
2 (ax noserivehsown) ill yes, Gee von oc dten of cerice| 
Nn 
Nn 
3 1B. CAUSE OF DEATH [Enter only one couse pyf Tine far (a), (b). ond (c).] cz INTERVAL BETWEE 
E 
PART I, DEATH WAS CAUSED BY: Z 
IMMEDIATE CAUSE (0 tL _4 f fa Zt, YZ ZO a 5 


3% ».4 UE TO Wy bi oa 


ERTS 5 4 2A 
Conditions, if ony, which ne flaAzL (Ls KANE FT) SOLE KELL " 
3 


gove rise to immediote ; 
cause (a), stoting the under. ( OUETO 


Yj 
lying couse lost. (3 4 VALS A Vf) =. a) a 


Pant Il. OTHER NIFICANT CONDITIONS CONTRIEL KG To DSATR)BUT NOT RELATED TO THE TERMINAL DISEASE. CONDITION GIVEN IN PART 1(0)|19. Wi ‘A UTOPSY 
(| oT] A PER 


thot the death certificate be executed within 24 hours ofte, 


res 


GS 


‘ORMED?, 
D Z’ Z 
AA4 Lf 42 Cz LZ ves] NO 


7 
20a. ACCIDENT WAS_UNDERLYING []) “[20b. DESCRIBE HOW INJURY OCCURRED. (Enter marae! of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ea ae ge 
j20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED Be. PLACE OF INJURY (Home, form, { 20f. (City or town) (County) (Stole) 
Hour o. m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 Jot work [J] ot work [J t 


tificote has been signed by the ottending phys 


tending physicion. 


os the burial-transit permit. Then please remave corba 


the registrar prior ta burial, crematian, or remavol, and in ony event withi 
MEDICAL CERTIFICATION 


& 


Jipos 

$s 21. I certify that | Attended the deceased from. ams te be NODA, NO (Gf fe : Bea aye | lost saw the deceosed 
aad olive on___* Lo lS A ee | TE . ond tht deoth occurred AL 44. /7_/.M, from the couses/and on the dote stated above. 
< DORESS (Street, city or town, state} DATE AIGNED 


sittin DR LL DAA A AL es. PE 


ag 
/ NaMeinen/ Je Me Warren 
ype! 
72d. LOCATION (City. tawn, ar col (Stote) 
e 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 
Bigaaee™ | 6/4/68 : Simpecavane, 


9 
L DIRECTOR'S SIGNATURE ADDRESS. 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
VS ANS (4) Oo a fy Reckville, Mi. JUN 859 S| 
15M 10/57 ALLA Ar Mel? exe 5 Bae Cliban £ Mies 


ini 


page 3 shauld be detoched for 


moy be retai 
TO FUNERAL DI 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ’ 


e... director, 


filled in by § 
ges | and 2 should be filed with 


oe. 


Then please remave carban poper' 


rtificate has been signed by the attending physician and cam 


s the burial-transit permit. 
the registror priar to burial, cremation, ar removal, ond in ony event within 72 haurs al 


the hospital g¢ attending physician. 


R: After th 
page 3 shauid be detoched far 


may be retaing 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires tha! the death certificate be executed within 24 haurs after death: Page 4 
TO FUNERAL DI 


th. 


1, PLACE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


. 6852 CERTIFICATE OF DEATH N6§22 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 


0. COUNTY a. STATE b. COUNTY 
Howard MARYLAND M argh n How dnd 
b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give negrest town) b : TE 
, d lo rn / WS, X Rural —weedh)> 
d. NAME OF HOSPITAL (If nat in hospital, give street oddrest) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTI 7 z a ON A FARM? 
Koad ars odd ves BNO TI] 
3. NAME OF First Middle lost 4. DATE Month Day Year 
DECEASED | ; OF Pat 
torn CMarles Lester kKnij ll tam Sune 23 19% 
5. SEX 6. COLOR OR RACE |7. MARRIEDIpR NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (in yeors TE UNDER 1 YEAR] IF UNDER 24 HRS. 
yy - st by Y) Monthy Do: He Min, 
ane} / é i) h 1-6 |wiowen oworceo] | AVovi LX, 1837 Wall Sale = lt Sent ees 


I 


13, FATHER'S NAME A 14, MOTHER'S MAIDEN NAME 
Tar’ = q ‘ a F 
loilhiam To Kull Mary Coth ertrue Wolfe 
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT Address 


(fet, no, oF unknown) 


MEDICAL CERTIFICATION, 


23. 


Oo. USUAL OCCUPATION (Give kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 


1 
during most af working life, even if retired) 
\ te armineo 
2 


12. CITIZEN OF WHAT COUNTRY? 


Maryland QS 


Fa vA 


(1 20, give wor oF dates of tervice) a 
£ Wii 32/6 -l2-144p 
fb. CAUSE OF DEATH [Enter only one cause per line for (a), (b). ond (<)-] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0 tev 


QUE TO 


Mrs, Lester Kuill - leedbine Med. 


INTERVAL BETWEEN 
INSET AND DEATH 


oS, 


sclepefre Heart Diseasp 


Canditions, if ony, which 
gove rise to immediote 
cause (a), stoting the under: 
lying couse lost, 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} |19. ee. 


yes] no] 
200. ACCIDENT WAS UNDERLYING [}_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Port It af item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHame, farm, | 20F. (City or town) (County) (tote) 
Hour oo. 1, White Not while Factory, street, office bldg., etc.) | 
p.m. 19 lot work [J] ot work [J i 
> 
21. | certify that | attended the deceased fram. Be Sg Bee . 192Z. that | last saw the deceased 


wn: TE 


Nay F. 


alive on and that death occurred at_8_ AL_M, fram the causes and an the date stated abave. 


ADORESS (Street, city or town, stote) DATE SIGNED 


MD. _._ Fee So. Main Sk ee Be Of 2 
__L1eynt Airy, Md. 


RY OR CREMATORY 22d. LOCATION (Cily, town, or county) (Stoye) 
00 


QBEWVIYOOLD 
2a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


N25 09 Ontbun & Haws 


PHYSICIAN'S. 


NAME (Type) wB me) /we UU 


Zo. aes SIEMATION: te DATE THEREOF 22g. NAME OF CEM! 
yy REMOVAL (Sp 
ft Wks liped U4 p 


FUNERAL DIRECTOR'S SIGNATURE 


__ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06 
6853 844 
CERTIFICATE OF DEATH 


et 


Reg. Dist. No. 


1 ephscte tia 2: Bote ise gadia (Where deceased lived. If inslitution: Residence before admission) 
°. hi 0. STAI b, COUNTY 
> oward Peele nt Maryland Howard 


b. CITY OR TOWN [If oulside corporote limits, write <. CITY OR TOWN (If outside corporole limils, write RURAL ond give nearest town} 
RURAL ond give neares! lown) 


¢. LENGTH OF STAY IN Ib 
Ellicott Cit: Xx Ellicott City 
d. NAME OF HOSPITAL (if not in hospital, give street address) » d. STREET ADDRESS 1S RESIDENCE 
f OR INSTITUTION / ‘ ON A FARM? 
A Qld Frederick Road Qid Frederick Koad | ves No Cif 


jeath: Page 4 


S 
Jages 1 and 2 should be filed with 
4 


Nerakdirectar, 


e 


= 

a 

£ 3. NAME OF Firs Middle low 4, DATE Month Day Year 

Q OECEASED OF 

2 (Type or print) COURTNEY . KOONTZ beatH = June 5,1959 19 

“x NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS. 


lost birthday) 


5. SEX 6. COLOR OR RACE |7. MARRIED : 
fale " White |woowe _ ovorceo(] | April 15,1912 = 


E Re We. joan eer ere kind . a 10b. KIND OF SUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= juring most of working life, even if retir i 

ee oe Cloth Finisher Woolen Mi12 Ellicott City,Md 

5 8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

E 

3 leslie G. Koontz Estelle Sisk 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? 


that the death certificate be executed within 24 hours after 


= 5 ¢ , ED FO 16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
(93, no. oF unknown) (I) yes, give wor or dates of service) % 
gtk No | 213-09-6042 | Mrs. Frances Koontz ,Ellicott City,Md 
VEE 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). and (c)-} INTERVAL GETWEEN * 
siz 
£05 PART |. DEATH WAS CAUSED BY: iu pe 
: St - IMMEDIATE CAUSE (0) 
=e$ LUE td DUE TO “ 
~ L ‘ 
sabe Conditions, if ony. which to Lerche / (LD CFA AEs 
3 Es gove rise lo immediote % 
= gfe couse (0), stoting the under. ( DUE TO 
a Eom =? lying couse last. (e). 
£5.03 pt RES 
223 se 3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)]19. WAS AUTOPSY 
22-5 Sl= a 
2agss } = yes (] No {J 
te 5 © |200. ACCIDENT WAS. UNDERLYING ()__] 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port It of item 18.) 
SSeer 2 1OR CONTRIBUTING L] CAUSE OF DEATH 
ages & (CF EITHER, NOTIFY MEDICAL EXAMINER) 
g Ca & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) (Stote} 
an = 5 Fiobe,. 6m 1p pihile Not while foctory, street, affice bldg., elc.) | 
aM E = p.m jot work [7] of work [7] eH 
og. is r 7] $ — 
or S = 21. 1 cortify-that | attended the deceased from____ 7#A04—____, 1 x to. 2... 192, that | last saw the deceased 
62223 é 5 
Zee $5 alive on__— me of Yo % w5Z. ond that death occurred at. /J EPA, from the causes and on the date stated abave. 
t 263% . , ADDRESS (Street, city or town, stote) DATE SIGNED 
7 ae ACTUAL A fy 
a £5 SIGNATUR MO. ZY = = yp ate A st sec 
Ofapa 
ae z a6 PHYSICIAN'S ce 
we Sdce 
aad 
BSZOR 720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or counly) (Slote) 
ze T y 
955 85 REMOVAL (Specify) 
of 5 ge Eh g 6 8-250 far 
- 


23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 240. REC'D BY REGISTRAR Mb. REGISTRAR'S SIGNATURE 
sere te F.C, Higinbothem, Fllico y, Mid OATE SIN ‘59 Lndbun £ #6 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 16845 
6854 CERTIFICATE OF DEATH neg. Dit. Ne. 


¥, aries aaa a oe RESIDENCE (Where deceased lived. If institutian: Resides befare admission} 
a. b. COUNTY 
MARYLAND 
43 el jLoainek | 77 SS a 


b. Sie oF TOWN {If aujside corporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITYOR TOWN 47 carpor oe limits, write RUBAL ond give nearest town) 


—l 


RURAL and gite 1 tawen} 


ni 


a 


filled in by 1! 


fa<t4 Ds 
. NAME OF HOSPITAL (If nat in hospital, give sireet oddrens) * STREET ADDRESS ¢. IS RESIDENCE 
OR INSTITUTION ON A FAR! 
YES eg NO. 


}. NAME OF 
DECEASED 


d Y 
{Type ar print} Zz Zo “6 a) 
1 
5. SEX ms 6. COLOR ae RACELY7. MARRIED NEVER MARRIED [-] | 8 E OF BIRTH ‘liom Last setaybet 2. 
4 W wipoweo [] _vivorceo [] s ; 


Wo. USUAL OCCUPATION (Give kind af wark dane! 10b. KIND OF BUSINESS OR INDUSTRY | 21. oh £ (State ar hig Lace 12. CITIZEN OF WHAT COUNTRY? 


jleath: Page 4 
eral director, 
jed with 
ic 
~~ 


s 1} and 2 shauld be 


during mos¥af working life, even it-retred) a S$ A 


13. FATHE! Phe 7 RW ep TT han Le MAIDEN, aid 
/ 
ress 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? {16. SOCIAL SECURITY NO. Ke , 


te be executed within 24 haurs oftes 
5 
7 oN 
te. 


ifica! 


Yet, no. oF unknowa) | [It yes, give wor or dates of service] 
———— 
rt — 


18. CAUSE OF DEATH [Enter only ane cavse per line far (a), ®. and (c).] INTERVAL BETWEEN 


PART 3. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o}. pie nA A_ fo 11 wy = ki 


} 
4 ? ?, DUE TO 


Conditions, if any, which 
gave rise ta immediate 
cause {a}, stoting the under- 
lying cause lost. 


Paat ft, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yap} 19. Mae 


MED? 
200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part t or Part I af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) - 


yes] no] 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, farm. 1 20F. {City oF town) (County) {Stote} 
Hour a. m. While Na? while foctary, street, office bidg., etc.) 


p.m. 19 lat work [] ot work [J H 


21. I certify thot | atlended the deceosed from 97% fp. ISA, 0 LE -, 19.922,thot | last sow the deceosed 


alive on &-~Z2e a A WSF , ond thot deoth occurred atéeS OAM, from the couses and on the date stoted above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


Then please remave carbon pap 


3 
g 
fe 
3 
3 
3 
© 
= 
3 
z 
$ 
iz 
> 
= 
3 
= 
Py 
= 
= 


< 
a 
ae 
cS 
ae 
a 
D 
= 
3 
€ 
= 
c1 


fu 
< 
2 
a 
‘3 
= 
oe ~ 
co) 2 
Z 
ms 3 
(ire ee 
g2a8 
a: 
a 3 
Ocaz 
= 3 
ese 
+ o 
re} ) 
= 2 
fe) a 
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tificate has been signed by the attending physician and camp’ 


MWos the burial-transit permit. 
the registrar priar to burial, crematian, ar remaval, and in any event within 72 hours after death. 


MEDICAL CERTIFICATION 


After th 


he hospital 


ACTUAL 
SIGNATURI 


Ras LOL 0 ) {CERF MI 


RIAL, CREMATION, . DATE PTs Me. wer Es CEM oe) OR [A ak 3 SATION [City, tawn, ar county) 
Jorn sper 1 fee, 
mn LOH, 


‘2do. REC'D BY REGISTRAR | 24b. aad oop 
Vs A15 (4) La / ) JUL 1 59 


15M 10/57 ¢ weg DATE 


may be retain 
TO FUNERAL Di 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 rn) § 8 4 6§ 
6855 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


gs Reg. Dist. No. 
23 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
a2 ° ©. STATE b. COUNTY 
as Howard MARYLAND Maryland Howard 
es 2 b. oy pals TOWN Nad Corporate limits, write RURAL ¢. LENGTH OF STAY IN Tb . CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
2 5 y 4 
ie Ilchester x Ellicott City 
fa <d. NAME OF HOSPITAL OR INSTITUTION [IF not in hospital, give street address) P STREET ADDRESS Ig RESIDENCE 
28.08 ‘ 5 
eee xX Mary's College Swimming Pool Horseshoe Rd. ves) NOLE 
Ses 3. Sees First Middle Lost 4. DATE : Month Day Year 
2a “DECEASED | 
PSAP ren Stanle: Beug Jr | beats June 1 1959 
Pia 2 6. COLOR OR RACE |?. MARRIED [] NEVER MARRIED [5g] 8 DATE OF BIRTH 9 AGE 04 ror JF UNDER 24 HRS. 
ths He Min, 
ee winoweoZ) —_ oworceo) | Mar 7,1945 Wyn. pete oes eee | a 
Bo SF 10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stale or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Vy ON during most of working life, even if retired) a 
ee 
E532 Student N Ellicott City, Md 
psiee 19. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
-é 
Banh Stanley Peugh Clister Willians 
xege 1S, WAS DECEASED EVER IN U; 5. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
ey eNotes of warden 
£g*c No None Stanley Peugh Ellicott City,Md 
OSs 18. CAUSE OF DEATH (Enter only one cause per fine for (a), (B), and (c).] INTERVAL BETWEEN 
ee ONSET AND DEATH 
Shes PART I. DEATH WAS CAUSED BY: 
ras & . IMMEDIATE CAUSE (a) 
: 223 4 DUE TO 
of 5S Canditions, if ony, which 
ate oe gave rise ta immediate couse 
z § 65 (0), stating the underlying OVE TO 
Ba5 cause lost. a (ey 
. o —— 
2: a 3 z PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (@)]19. WAS AUTORSY 
= 6 a 
is: |; wig te 
sees ¥ 
555 = | 00, EXTERNAL CAUSE was 20b, DESCRIBE HOW INJURY OCCURRED. injury i i 
RES =F [eS tic o JE HOW INJURY OCCURRED. (Enter nature at injury in Port 1 ar Port Ii of item 1B.) 
262 & | CAUSE OF DEATH. Bie oatod 
fs & | 20c. TIME OF INJURY Month, Day, Year Fal INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 20F. (City ar town) (County) (Stole} 
tS 8 Hour seymc While Nat whitd foclory, street, office bidg., etc.) | 
Bae 2193 pmA/y 1 Goghet work (7) at mark mmine poo i heste Howard Maryland 
> 5 ss ai sj fe a 
<2 é 21. I certify that I'taak charge af the remaigs described abave, held'an Autapsy [x}, Inspection [1], Inquiry [[}, and find that 
= 526 deoth resulted from: Natural causes [[], lent Be}, Suicide J, Homicide [[], Undetermined cause []. 
;58 
Lggme ; df 
@ & oreaiun (a Giro Lid mip, CHIEF MEDICAL EXAMINER [7] a we 
fat ae ASSISTANT MEDICAL EXAMINER 
meee: EXAMINER'S U a 6/14/59 
PEEee NAME (Type) Charles Pe DEPUTY MEDICAL EXAMINER [] 
agia® Ta. BURIAL CREMATION, | 2b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, fawn, or county) (Slote) 
Seed REMOVAL (Specify) 
. = Buri. 6 5S Good hepherd E fe ? d 
73. FUNERAL DIRECTOR'S SIGNATURE “ADDRESS. 24a, REC'D BY REGISTRAR | 2b. REGISTRAR'S SIGNATURE 
VS. A1SME(S) 
R F.C. Higinbothom, Ellicott City,Md DA e160 5 q 


5M 9/55, \ 
a SSS aap rar eral 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06847 
6856 CERTIFICATE OF DEATH 


avd 


Reg. Dist. No. 


c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


Ve e 
3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmission) 
e 9. COUNTY MARYLAND b. COUNTY 
5 Howard d. noward 
£3 
£2 


b. CITY OR TOWN (IF outside corporate limits, write ¢. LENGTH OF STAY IN 1b 
RURAL and give nearest town) 
Vall ? 


i) 
‘ages | and 2 shauld be filed with 


8 Mead = a0 

a d. NAME OF HOSPITAL (tf not in hospitol, give street oddress) RESS. e. IS RESIDENCE 

[oe x OR INSTITUTION ON A FARM? 

ay Long View Dr. & Greenway Dr , ves (] No] 

2 35 3. NAME OF First Middle lost 4. DATE Month Dey Year 

a 2 (Type or print) RODGER He PIPPEN DEATH June 8 19 59 

cepa 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (tn yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) Bays | Hours | olin, 

male white wipoweo [J pivorceo(] | Febe 21, 1888 yn. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of f working life, even if retired) 
O Ba O News Md 


D 
13. TRTRER NAME 14. MOTHER'S MAIDEN NAME 
Charles Pippen Bertie Hamill 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT 
(Yes, 10. oF = {UF ex. give wor or dates of service) 
2160987201 5 


18. CAUSE OF DEATH [Enter only one cause ee Fine for (0), (6) ond (€)-) 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0] 


4564 DUE To 4 


Conditions, if ony, which ) 
goye cise to immediate 


cote (0), stoting the under- ( DUE TO a 


jaurssefter death. 


“alley Mead~Route ho 


eenwa 
INTERVAL BETWEEN 


SET AND. Oe ae 


Then please remgve corban papers 


in any event within 7; 


lificate has been signed by the attending physician and come! 


ENDING PHYSICIAN: The low requires that the death certificate be executed wi 


RATT! 
tl 


page 3 should be detached far Cs2 as the buriol-transit permit. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
——"_m. LR LE Ge OL mes a2 


¢ z lying cause last. eC 
cy ee 3 Part Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NO RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
Fe 9 ee 
a 5 3 < Sd OG! ves] Nop} 
2 5 = 200. ACCIDENT WAS_ UNDERLYING 5 OT, | 20b- DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part or Port W of item 18.) 
¢ 2. = (! 
= 2 & | OR CONTRIBUTING CJ 
& 3 & |r entice NOTIFY MEDICAL EXAMINER) 
2 : 2 
i) 5 & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY Home, form, 1 20F, (Cty or town) (County) {Stotey 
. 3 Hour 0. m. While Not while foctory, street, office bldg., a 
> § = p.m. Jat work [-] at work [7] 
= eo ; 
oe 21. I certify that | attended the deceased pone 27 LO, WP fa LT ZW Zathat | last saw the deceased 
< 2.2 A 
vg 5 alive an__/ Aéoree | onset I= “and that death occurred a! Ae, fram the causes and an the date stated abave. 
2 
3 
o 
5 
$ 
= 
eo 
Es 


. / EF pn nn 
8, . PHYSICIAN'S 
S23 NAME (Type ee ee ee eee, Sees. See 
Fa ae BURIAL on 2b. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
>o t 

= 
Ie 6/9 wood both en Woodlawn Md 
eo} at ime “Ne ¥ ‘ADDRESS, Baa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

V5 A15 (4 ep JUN 9 °59 Cnthun 8. Kau 

Yea bss. Le oT f¢ SOV AY DATE 4. 


1/ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N6848_ 
6857 CERTIFICATE OF DEATH Matai 


Conditions, if any, which ) 
gove rise to immediate 
couse (a), stoting the under- 
tying couse lost. (©) 


= fee 
s $F 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
HN & seed HOWARD marriano || °° STATE MT) b.county HOW. 
£ o b. CITY OR TOWN (If outside corporate limits, write ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
ry a RURAL ond give negrest ELKRIDGE 
gee = 
> _ 
@ - de NOS Aeon {IF not in hospitat, give street oddress) i 3. STREET ADDRESS e. 5 RESIDE 
ee x / NA FARM 
2 BS 139 HANOVER RD 139 HANOVER RD ves] Not) 
ee 5 3. NAME OF First Middle Lost 4 pate "* Doy Year 
= ~ E : 
a 25 (yeecrein) FRANCIS J TAYLOR SR. tan JUNE $,1959 9 
- — OF 
te 3 s. Via a BRP 7. MARRIED [2 NEVER MARRIED [-] |. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
=: LE lost ¥) [Months] Do: H Mi 
3 & ae O  oworceogy |Oct.12,1884 yadlte. Wee dike a 
4 i eee 
3 3 a We. Pie er ey one fone kind See | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 5 juring most of working life. even if retire 
£ wef cht. Newfoundland Us 
t8 o a . 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
(3g 
§ 
Biss ‘ Francis W. Taylor 4BXM = 6Susanna French 
a 
t = 8 i. WAS Tel EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
= 4 fas. 90. oF unknown) UF yes, give wort of dotes of ternce) 
B gf | Berta H.Taylor,139 Hanover Rd. 
Eos 
8 = g 18. CAUSE OF DEATH [Enter only one couse per line for (a). (b), ond (c).] INTERVAL BETWEEN. 
3 24 PART}. DEATH WAS CAUSED BY: re) >a. Du CREE NE IDEN 
. °o § IMMEDIATE CAUSE (0). E= 
= #4 ? DUETO “=> y Btn 
= ££ => - 3 “ ; 
<2 ‘8 a eag | & 
3 
. 
2 
J 
< 
§ 
3 
2 
i] 
2 
2 
oO 
BY 


maw 9 BP mba cot Ex frwnsGe 27 tof 


the registrar prior to burial, cremotian, or remaval, and in any event within 72 haurs g 


53 7 
ec & 
orci 
23 6 ‘3 Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART N(o)|19. WAS AUTOPSY 
2so0et = 
2238 < yes] No 
i. g 
ae & 1200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tl of item 1B.) 
3s & | OR CONTRIBUTING [J CAUSE OF DEATH 
aeee & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 i & |20c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
= & ie Fa) Hour o. m. ip While Not while foctary, street, office bldg., ete.) | 
ase 5 = p.m, jot work [[] ot work [J H 
eas? F Dy, ws 7 ; 
Zz 32 = 21.t certify that | attended the deceosed from ZLcne— Le IB, to AS hee Y, 19.5 that | last saw the deceased 
Zsey : ¥ a - rae 
3 ri 23 alive on_ {4 5 92 Z-,., and that death accurred at £75 _M, from the couses and on the date stated abave. 
& 4 
cep = 7 pe ol 2 DATE SIGNED. 
Eps ‘Ch ie LB 
ACTUAL ate 2 = 4 G /4,- 
3 SIGNATUR! LO Bg e1- A ieee MO. eo res Suz, Bmx. |S (22 D4 
eal 7 
3 ; 
° 
2 
d 
” 
° 
a 
8 
a 


‘720. BURIAL, bay serena 7b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or count; (State) 
Ma 
BUriar” 6/6/59 Grace Esp. Elkridge ,Md. 
23. FUNERAL DIRECTOR'S SIGNATURE 


ea Howard H.Hubbard 4107 Wilkens Ave. 


15M 10/57 


TO HOSPITAL OR 
may be retaine: 
TO FUNERAL DIRES 


da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


pate JUN 8 '59 Onthon £ Phas 


1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 684: 
<} 6858 MEDICAL EXAMINER'S CERTIFICATE OF DEATH J 


gs g Mi Reg. Dist. No. 
23 é 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
BE $ e. COUNTY ; wae °. ue b, COUNTY 
an * HOFTARO : YLAND A 
zy 8 Bb. CITY OR TOWN (cui corporate init, wie RURAL ¢. LENGTH OF STAY IN Yb een cot Town {If outside corporote limits, write RURAL ond give nearest town) 
] o 3e aaa town) 
ce essups 
Ss = 8 4 & 
gg ae d. NAME OF HOSPITAL OR a (if not in hospital, give street address) . ‘STREET ADDRESS 3 « 5 RESIDENCE 
3 r 
oEes Ww Mission Ryad ___Mission__Road : ves] NOK] 
ae 5 3. NAME OF Fint Middle lost 4, DATE Month ~° Doy Yeor 
B55 : : 
rele Groin) TRISH MICHELL THOMAS Beaty 62459 9 
paths 6. COLOR OR RACE |7- MARRIED [-] NEVER MARRIED [X)] 8. DATE OF BIRTH 9. AGE a [FUNDER TYEAR] IF UNDER 24 HRS. 
= = onthi Min. 
A winowenE]_ pivorceoO} L459 yn. | SB" hey a 
oo Wa, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or Foreign country) 2. CITIZEN OF WHAT COUNTRY? 
i 
By tn during most of working life, even if retired) 
BBs? one Jessups , Md 
oa >? Th. FATHER'S NAME . 14. MOTHER'S MAIDEN NAME 
be 2 
Baus Allen Eugene Thomas Sarah Ellen Wilson 
~536 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? [1é. SOCIAL SECURITY NO. ]17, INFORMANT * Address 
SBS (lcm (HF yet, give wor or date of service) 
Este ° None Sarah E. Thomas, Jessups ,Md 
3°92 18. CAUSE OF DEATH [Enter only one cavie per line for (0) (bp, ond-(c).} ~ SNIEIVALBERWREN 
a ‘ONSET ANO DEATH, 
pees PART I. DEATH WAS CAUSE! 
pie 3 & af IMMEDIATE CAUSE fo) nfection Diarrh dayt 
pecs Si eas DUE To 
of Ze Conditions, if ony, which eL 
22 os gove rite to immediote couse 
Bzsss {0}, stoting the underlying( CUETO 
Paros couse lost, a ee {e 
” o a 
el fe r4 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART No)]19. WAS AUTOPSY 
ax be 
$°8 S|_Prematu: y and Dehydration ys NO 
- 2? rg oe + 
5 Be 3 = Many Eee CAUSE WAS [208 DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port 1! of item 18%) 
E> & | CAUSE OF DEATH. 
eos 
F pret 3 3 20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, $20F. (City or town) (County) (Stote} 
& 6 Hour 9, m. Whi Not whit factory, street, office bidg., ele.) | 
=v 2 p.m. i ot werk Co ot work H 
Sez é 21, | certify that 1 took charge af the remains described abave, held an Autapsy [_], Inspectian [3 Inquiry ff], and find that 
Sere ter P oR =A + 
* ree death resulted fram: Natural causesHJ, Accident [], Suicide J, Hamicide (1. Undetermined cause [7]. 
qgUF 4 
iy aes 
Lae DATE SIGNEO 
a4 AL 
5 sohinda ba. CHIEF MEDICAL EXAMINER [7] » 
> oe ar c ASSISTANT MEDICAL EXAMINER [_] 
3 
52k 3 Nae teo George §, Burgtorf DEPUTY MEDICAL EXAMINERY) dune 24,1959 
aeiBet Mo. BURIAL, FTEMATION: >. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Stole) 
Oo °#68 REMOVAL (Sp 
Fr: - =D High Md 
25, FUNERAL DIRECTOR'S SIGNATURE ADD 24a. REC'D BY REGISTRAR | 24, REGISTRAR’S SIGNATURE 
VS. AISME(5) ‘ wed 
itis F.0.Higinbothon, Ellicott City,Md pared 2 6 58 Cuthg fe Meas 


GY¢KY a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6899 CERTIFICATE OF DEATH 


~ PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: esidence before admission) 
. COU al Ee MARYLAND a b. COUNFY OL ned 


b. tenses ‘OWN (If outside a x Jimvits, write | c. LENGTH OF STAY IN Tb : ‘(If outside corporate liggits, ‘write RURAL ond give nearest town) 
d-give i, est toy Z 


— 


LE x. 


d. NAME OF p tee L LL. nag Le je street address} | d. STREET DRESS e. 1S RESIDEN 
OR APE ON A F, 2 
£d CLpkoow Ae - a ves EY NOE] 


3. NAMI First Middle 4. ava 


DECEASED Lo Month Day Yeor 
(Type or print Zon EL? 22 . = Dea 6 gag eS WF 
5. SEX cs 6. COLOR OR RACE | 7. MARRIED Ernever RRIED [7] | 8- DATE OF BIRTH 9€AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


{In yeo 
CIE Va wiooweD C] pivorceo [] L/ Pe] F3 re Months] Doys | Hours | Min, 


100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
duding syst of working life, even if retired) “4 = 
betrt-A ! J : 
13. FATHER'S NAME M4. Ae aitea. 5 MAIDEN NAME 


1S. WAS DECEASED E' (ERAN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. Felecen Address 
Fis roerisokoat l Gye his oo ates Pash PS AES So. FS 


18. CAUSE OF DEATH [Enter only one couse es for (0), (hiPond alee, ; SNE ANS Deh 
, 


PART 1. DEATH WAS 1 z 
IMMEDIATE CAUSE eae J nai rdIAnA Ww v\ 
DUE TO | 


tions, if ony, which ) 
gave rise to immediate | 


2 


7 filled in bythe funeral directar 
Pages 1 and 2 shauld be filed with 


ithin 24 hours oe Page 4 


® 


i 


\ 


Then please remave carbon-papers. 


couse (0), stoting the under- ( CUE TO 
g couse last. © 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. ees eee 


yes] No) 


The law requires thot the death certificote be executed 


tending physician. 


200. ACCIDENT WAS_UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | or Port II of item 18.) 
OR CONTRIBUTING CL] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


cate has been signed by the attending physician and comp! 


[20c, TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED —_[20e. PLACE OF INJURY (Home, farm, | 1 20F. (City or town) (County) (Stote) 
Hour 0. m. Whites ua NOPichita factory, street, office bldg., ete | 
p.m, 1 _|at work [] ot wo! 


21. | certify that | cy the pie, aM (cay, x ! N92 
alive an_\ wv oN Sed, {~ nd that death a ane at Ih {t;-M, fram the causes and an the date stated 


eles (Street, city a Pe sthte) DaTI 

SIGNATURE << PRETAT : os ’ 
mares Fyauk E Shi bile as 
iE 


‘Za. BURIAL, CREMATION, | 22b. DATE ya ee AME OF Cl TERY OR CREMATORY 22d. LOCATION cin town, or county) CZs x 


Zetthial\ G70 87 PY paad eZ 
23. FONERAL DIRECTOR'S SIGNATURE ADDRES: 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
OM LL tthe 2a Aa care JUN 11°59 | Cittun f Hawa 


MEDICAL CERTIFICATION, 


the hospit 


TENDING PHYSICIAN. 


= 


may be retaine’ 
TO FUNERAL DIRECTOR: After tH 


page 3 should be detached far use os the burial-transit permit. 


3 
= 
5 
5 
3 
2 
= 
FS 
s 
= 
3 
‘= 
: 
$ 
3 
= 
% 
5 
£ 
a 
z 
5 
3 
2 
2. O 
e 
2 
: 
5 
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5 
3 
4 
£ 
3 
ap 
= 
a 
3 
5 
a 
5 
£ 
2 
4 
° 
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TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6 2 
6850 CERTIFICATE OF DEATH 851 


Reg. Dist. No. 


= 


18. CAUSE OF DEATH [Enter only one couse per line for (9), (b), 


PART |. DEATH WAS CAUSED BY: AALO s 


_LANn2LA- 


IMMEDIATE CAUSE (0) 


+ ye 
S 3 = 1 CiRGe Or DEATH B USUAL RESIDENCE {Where deceosed lived. If institution: Residence before admission) 
i b. 
att Hrnrage marriano || flaryland RoWard 
5 alG, 3 b. CITY OR TOWN {If outside corporate limits, write |. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 8 RURAL ang e6 neorest town) 
oes Ellicott City |< Ellicott City 
28 d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) (74: STREET ADDRESS e. IS RESIDENCE 
= ‘< OR INSTITUTION f ON A FARM? 
2 Bes ~* 5 Alice Ave i 5 Alice Ave yes) NOX) 
2 = 5 3. NAME OF First Middle Lost 4. DATE Month “Doy Yeor 
<. gs . 
a 35 tape or eae CLYDE WA! batH §=6gjune 16 1959 9 
Eo 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED 8. DATE OF BIRTH ©” 9. AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
4 Jost birthday} [Months] Doys | Hours | Min. 
ae Me Vale White wipoweo [] pivorceo[] | March 10 91952 yes. 
2 € Qe 100. USUAL OCCUPATION {Give kind of work done| 10b. KIND OF ‘BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3. oe 3 during most of working life, even if retired) 
8 oes None None Washington D.C. 
3 2 a 3S 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ese _. * 
S34 Herbert Oliver Watkins Elisabeth Steep 
3 I 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT a ‘Address 
5 (Yes, 80, of unknown} {IF yes, give war or dates of service) 
2 No | None Herbert 8.Watkins, Ellicott City,Md 
3: 
a 
« 
§ 
2 
= 


gove rise to immediote 


wid ead ony, which 7 ie Whang Carrer’ nupht bees : [fan0. 


ficate has been signed by the ottending physi 


IMWYSICIAN: The law requires that the deoth certifical 


3 
8 
7 
5 
cf 
ae 
Eo 
gc couse {o), stoting the under. ( DUE TO 
c¥eQ lying couse lost. 
5. eur pe Ae {c) 
2 5 S z Parr II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) |19. esau ey 
Pa = 3 iH 
e555 4s yes) NOE} 
ies § = 200. ACCIDENT WAS UNDERLYING []_ ]20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
ae & | OR CONTRIBUTING LC] CAUSE OF DEATH 
Bees & (UF EITHER, NOTIFY MEDICAL EXAMINER) 
eros & |20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City or town) {County) {Stote) 
go ra) Hour o. m. While Not while foctory, street, office bldg., etc.) ! 
Fe aay = lot work [_] of work NN 1 
Ose 2s 
ZeSue hat | last saw the deceased 
aoL2<e8 
Zee 3 3 "_M, fram the causes and an the date stated abave. 
E= O35 ADDRESS (Street, city or town, stote) DATE SIGNED 
Wie ACTUAL 9 
was } SIGNATURE Vt ee | eee See 676 -§ 4 fm 
Se 
az2a35 PHYSICIAN'S -_ = to 
€sz28 NAME (ype) DONALD &. FlSH#ER AD, FLLICOTT Git} MD, 
Ae ae a a Oat al ee A kl See 
= 3 
3S £ 2 r. e: Ro. TEHOVA gh) ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, &r county) {Stote) 
>Sh° i 
zyorers 2 Burda. 6-18-59 Fort Lincoln Bladensburg ,Md 
Eo es 
272 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS, 2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
y 
ON ae F.C, Higinbothom,Ellicott City,Md Ried 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
fs 6867. _ CERTIFICATE OF DEATH 


= 


6852 


Se ney Reg. Dist. No. a 

2 3 y M4 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If institutions Residence before edmission) 

2 PN ae, 9 +46 wa rel MARYLAND ek b. COUNTY Hs war 

‘ 8 rf CITY OR TOWN (If ouhide carporote limits, write Tc, LENGTH OF STAYIN Tb. l/c. CITY OR TOWN (If ounide corporate limits, write RURAL god give nearest Form) 

ii ie by |X RURAL i Pee 

2. 2 da. NAME OF HOSPITAL (If not in hospitol, give street oddres) ,» 9. STREET ADDRESS @. IS RESIDENCE 
ee ee x OR INSTITUTION’ ‘ON_A FARM? 

Z = 5 ip No 1) 

= iS 6 3. NAME OF & 4 DATE 7 Month Doy Yeor ae 

= = 3 {Type or print) Vr Co jae DEATH Uh «. 19-4 U 
~ oO 


fi A 
3. SEX 6. COLOR OR RACE | 7. MawnieD [-REVER MARRIED [) |® DATE von BIRTH 9 AGE (In peor 
lost birthdoy) 
F-emele Werk fe |woowe —— ovorceo C] UG (TF eis 


bd 


3 
3 
vo t 
2 ek: Vo. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11.. 6] bral x or gg country} 12. CITIZEN OF WHAT COUNTRY? 
g ra aa durjng most of working life, even if retired) C > 
© Be tal: iy te A Co f i f » 
LT OMS 
g 528 1 19. FATHER'S NAME 4. MOTHER'S MAIDEN NAME 

© 

iJ 
g dee / John Gree Sarees Pies 
y ae 
= 3 1§. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address s {fe 
= ag? Fan Homincre ao Mn Welter Wh be hed SAREZSVE 
S pee ‘ AU Ve 
2 €%6¢ Ta Sauer OF OEIC ; mg aa INTERVAL BETWEEN. 

= le i td ql . " 

g g8 £ [Enter only one couse per for {9}, cond {c}.] eH Raat 
o> 28% PART |, DEATH WAS CAUSED BY: Le SS eae fi 
£ ss 2 IMMEDIATE CAUSE (0) a 
= fe? th ' DUE TO 

~ 
= f2> Conditions, if ony, which (o_ 
s 2 HE gove rise to Immediote Acie 
= e8c é 
= ties couse (0), stoting the under: 
& §2 2 lying couse last. {¢) 
z 2 3 6° 5 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTORSY 
o £5 A = SS 
At antey fz ves) no 
©4550 g a es 7 
ro ‘= = 
Focss = }200. ACCIDENT WAS UNDERLYING [)__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Port Il of item 18.) 
~F& vot i ae 
a & [OR CONTRIBUTING L] CAUSE OF DEATH 
<gvi5 © [UF EITHER, NOTIFY MEDICAt EXAMINER} 
5s 5 4 
Betss & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County} (Stote) 
w = Vv 
z: 25 6 Hour o.m. White Not While foctory, street, office bldg., etc.’ " 
a ae = lot work [-] of work 

oo e 
3 3 & 2s 21. | certify that | attended the deceased from._L¥A3*. => WHT, to Fart , 19.6.7,that | lost saw the deceased 
oLaed 5 
ia = 3 5 olive on ie Ak P . wT, id thet death accurred LPM, fram the causes and on the date stated abave. 
we ta} ae ADDRESS (Street, city or town, stole) DATE SIGNED 
@:: REE oH] 
. Be MO, aan RRB RET S.-CCEC MDgeeeeceeeenane “ps4 
£az O2 MAIN Si 

Sle S08: ‘ PHYSICIAN'S 4 
= ees Sak is i Aa A ah Ry eee chee! oe eee ee ee ST 
a a3 ae Wo, BURIAL, St |? . DATE THEREOF ‘Ze. NAME OF CEMETERY OR rie 7d. 5a 2 (City, town, or county) (Stote) 

35° REMOVAL (Spec) walle me 
A es g2 See Ce vated Omg Z 
- = 73. FUNERAL aoe GN, oRe ADDRESS, ido. REC'D ey REGISTRAK gf 24d. REGISTRAR'S S{GNATURE 
‘Babe! SD Cb DATE 59 Cethua $. Tm 


If ony deloy is 
funerol direc 
lor your files, 


s 


‘ould be used os 0 burial-transit permit, File poges 1 and 2 with\ihe registror prior to buriol, cremation, 
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cute the cer’ 
forworded to 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N6853 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


g3 Reg. Dist, No. 

3 3 1. eer DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslitulion: Residence before admission) 
3 by 9. STAT b. COUN 

eg + Bee Aoware manniano || 2f57479 and Moward 

Fad 2 H 5; \ b. CITY OR TOWN [If ounside corporate fimin, write RURAL cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporale limits, write RURAL ond give neares town) 
> ] rf 

$8 ‘ond give neorest town} 

- ry 

P ookville x Brookville 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, g 
x RFD 
3. NAME OF 
“DECEASED | 
(Type or print) 


street address) 


d. STREET ADDRESS. e. IS RESIDENCE 
ON A FARM? 
f r ves noo 


4. ud Month Dey Yeer 
cam June 2 19 59 
9. AGE (in yoo, IF UNDER 24 HRS. 

Months i 


First 


WILLIAM 


tout birthday) 


80 sat Min. 
10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) ‘ 
ieeined Baltimore 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Unknown 


TS, WAS DECEASED EVER IN U. S.ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
jeu oF unknown you give war or dates of verve 
No i Mrs.Dlise Murphy, Brookville ,Md 


18, CAUSE OF DEATH [Enter only one cause per line for {0}, {b), ond (c}. ] 


PART 1. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE {o) 


( DUE TO 


Conditions, if ony, which fi 
immediole cause 


INTERVAL BETWEEN 
ONSET AND DEATH 


CHIRK 


* 


{o), stating the underlying( OVE TO 
couse last. ae fe. 
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART V{a)} 19. ie ce 
ves(] Nno[) 
200, EXTERNAL CAUSE WAS 206, DESCRIBE HOW INJURY OCCURRED. (Enter nalure af injury in Port | or Part II of item 18.) 
PRIMARY C or CONTRIBUTING C) 
CAUSE OF DEATH. 
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20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120f. (City or lawn) (County) {Slote) 
Hour om. wi Not foctory, street, office bidg., etc.) | 
p.m. 9 ot Got work [ i 


21. U certify that | taak charge of the remains described abave, held an Autapsy [_], inspectian []/ Inquiry [E];~and find that 
death resulted from: Natural causes [i] Accident [[], Suicide [1], Homicide [9, Undetermined cause []- 


Ke . = DATE SIGNED 


AVAL as MCSA G- Tan kK, Mp, CHIEF MEDICAL EXAMINER [] 
RE 4 .D. , ey, 
4 ASSISTANT MEDICAL EXAMINER [7] Gr-2-5 Z 
‘ NAME tees DEPUTY MEDICAL EXAMINER [J] 
Zo. BURIAL, CREMATION, | 22b. OATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Slote) 
REMOVAL (Specify) 
Buria 6 9 ew Cathedral Baltimore Md 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 24a, REC'D BY REGISTRAR } 24b, REGISTRAR'S SIGNATURE 
> iy 
F.C. Higinbothom, Ellicott City, 14 oar UUNS 59 Claitun £, Ansa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N6854 
6863 CERTIFICATE OF DEATH ieee 


ch neem aos (Where deceased lived. If institution: Résidence before admission) 
b. COUNTY 


tor, 


wit) 


~ PLACE OF DEATH 
Ss foward MARYLAND 


irec! 


death: Page 4 


3 ; 
S b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IE outside corporote limits, write RURAL ond give nearest town} 
Hy RURAL ond give neorest town) 
52 Elicridge X_ Elkridge 

& oe d, NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS & e. IS RESIDENCE 
— x OR INSTITUTION . / ON A FARM? 
BS ; Route 4 Box _340 Route 4 Box 340 es NoO 

c 

= 5 a Bes OF First Middle owt 4. DATE Month Day Yeor 
23 ile ul) JACOB EWIS ZELTMAN PeatH June 1 
~ o 


5. SEX 6, COLOR OR RACE [7. MARRIED] NEVER MARRIED (OL | 8 DATE oF BieTH 9. AGE (In yeors 
lost bteeylh 
e Whi wiDoweED [] Divorceo (] | J, 9,1917 


TOa. USUAL OCCUPATION {Give kind of work done] 105. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


12, CITIZEN OF WHAT COUNTRY? 


Tanto = TA MOTHER'S MAIDEN RARE 
Jacob F,Zeltman Katherine Kraft 


ficate be executed within 24 hours ofte. 


Then please remave carbon paper 
the registrar prior to burial, crematian, as remaval, and in any event within 72 TiN 
pet 


17, INFORMANT t Address 


Pia — ee 


i 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. 


(fas, no, of unknown) (if yes, give war or dates of vervice} 
No 125605 


18. CAUSE OF DEATH [Enter only one couse oe. for (0), (b). ond (c).] 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 7 AVL 


ertificate has been signed by the attending physician and cam; 


U / DUE TO 

4 Conditions, if ony, which Ae MV 

E gove rise to immediote 

& couse (0), stoting the under. ( OVE TO 
§ = tying couse lost. te) 
Bes Zz Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nia) |19. WAS Autopsy 
ra Q 
a6 3 ves] not] 
Pua = | 200. ACCIDENT WAS UNDERLYING C]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port (or Port lof item 1B) 
§ E |r CONTRIBUTING LI CAUSE OF DEATH 
eee & |r EITHER, NOTIFY MEDICAL EXAMINER; 
sit 3] 
S58 & |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED) | 20e/PLACE OF INJURY (Home, form, 120%. (City or town) (County) {Stote) 
§ 5 ey ote While Nal witteul 7 Actory, street, office bldg., etc.) 

3 v lot work [] ot work [79 ‘ 


the haspital, 
After 


‘OR: 


21. sity oy i ee frank {)f---s +]. ae, ea, BE Oo eo & Y 19.___.,that { last saw the dece 
7 
alive o1 — Wa, and 4 Ot death occurred atC>, /*7_/_M, frém thé causes and an ae date stated . 
AG; OX OF “* wee ‘ADDRESS a city of town, ATE SIGNED. 
VA MO. . / oa We L& ( 
raysician's SAS fe 
NAME (Type| “VU k 4 lee 


220. BURIAL, CREMATION, | 22b, DATE THEREOF ~ Re. NAME ord CEMETERY OR CREMATORY 22d. LOCATION {City; town, or coentyy (Stote) 
REMOVAL (Specify) 
Phi 2" lune 3} wt rt orne 


23, FUNERAL DIRECTOR'S SIGNATURE 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNAT URE 


DATE N23 '59 Cnthun £ Fiat 


-_— 


page 3 shauld be detached far 


moy be retain: 


TO HOSPITAL OB ATTENDING PHYSICIAN: The low requires thot the death cert 
TO FUNERAL Di! 


